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Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

c

[ IS

diseases in Port |'muu be cosually related. Coroner connot certify ta o death dye to natural couses.

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVIHON OF HEALTH OF MIS50UR1
STANDARD CERTIFICATE OF DEATH

ALEDNOV 178 1957

Registration District No. ...

3/0..

po—

“TSTATE FILE NUM

3058 .

mary Registrotion District No. ...
Y 9

41609
Registror's No. g(‘

BER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. bf institution: Residence before s
a. COUNTY St. Charles o STATE Migsgouri b Countr 3%, LO“LTTQ?"'
b. CiTY (M outside corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY Inside Limits
OR
TowN St. Charles Yes NoD fow Creve Coeur JféJ&C Yesn NoB
€. FULL NAME OF (lf NOT inhespital, givelocation)|Length of stay in 1b f id . Resid £
HOSPITAL OR d. STREET ou! e, glv < at eside on Farm
wstitution St, Joseph Hospyq 1 day aporess 3rd & Her B SHIL6 Yesn o
3. NAME OF First Afiddle Last 4. DATE Monih Day Year
DEICIASED OF
(Type or print) Anna Mae Knoche saw Nov, 5, 1957
5. " 8. T 9. I IF UNDER 1 YEAR 3
SEX €. COLOR OR RACE 7 mnm{o NEVER MARRIED ][ 8- DATE OF BIRTH 1011 I ’A(‘;“E 6(""' hﬁﬂ)‘ o ur”u:n:n Z‘M r:s
Pemale White wipoweo [J ovorceoiarch 2, 19 i N I
“110a. USUAL OCCUPATION (G‘w; kind n]l.gorktdozﬁ 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and afate or country) C/ [12. CIMIEN OF WHAT COUNTRY?
f w tfe, eben tf Teltre N
ﬁgﬂggﬁ°3ﬂf e Home Elvins, Missouri U.S.A,

13, FATHER'S NAME

Lewils Penberthy

14.
Anna Keay

MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN (. S. ARMED FORCES?
(¥es, ne, or unknpun} (IS yes, give war or dales of sarvice}

no ) .

16. S0CIAL SECURITY NO.

Unknown

17. INFORMANT Address

Alvin R, Knoche 3rd & darine, Boxhlb

18, CAUSE OF DEATHN [Enfer only one catse gerRine fo
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) *

(@), (0. and

Aidifonsy  lifrered )

INTERVAL BETWEEN
ONSET AND DEATH

3RA I 1v

TV RV

Conditiona, if any, DUE Ti
which gare risg to UE TO (5)
shove  cauge (8} s - L
atating the under-
= lying  cause last. BUE TO (&)
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART 1{a) ? w‘:!i Ag:g;?v
=
3 q v no [
E 200. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Pari 1 of ftem 18.) .
§ C O O
2]20c. TIME OF  Hour  Month, Day, Year
9 _INJURY  @. m. ]
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e. ¢., in or chout Aome, 204, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bidg., elc.))
WORK AT WORK P
§2l. I attended the deceased fro . to m U '5 and last saw :’-:;.r.a.bve on ” a v T-
. Death occurred at " e 15 m +_mon the da te statsd above; and to the beat of my kpowledge. irom the causes atated.

RGEIT= BTN

2Zc, DATE SIGNED

15

232, BURIAL, cnza.ulon
REIIOVAL (- {Cﬂ 'Ll

2. oate (_ {/

'23¢. NAME OF CEMETERY OR CREMATORY

Marvin Chaepel Cemete

23d. LOCATION (Clty, town. or couniy}

(State)

Bonne Terre, Missouri

- 11-9-1957
FUNERAL D ADDRESS n
250l Wo 3son ﬁa Oveﬁland Mo.

25. DATE RECD. BY LOCAL REG.

26. BEGISTRAR'S SIGNATURE

.

tou-7, /957 ¢

{Licensed Embalmer's Statement on Reverse Side)
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. -STATEMENT BY LICENSED- EMBALMER
v . i

I .l:iéreby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .............. TSR SO ISR fevemmieaans ., Student Embalmer No...........

\ .
working under my personal supervision..

Student......coiiiiiiiiiiiiiiiiieianrasracaac i iamaaan
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his:QWN HANDWRITING (F
“to comply with the above constitutes grounds for. revocation of license). ‘ Lt

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above. _ -

-



